A two years old female child with history of a trivial trauma to the lower abdomen was complaining from repeated UTI.
lthough the ovary itself is a highly vascularized organ hemangioma of the ovary is a very rare lesion (1) . Such benign tumours of the blood vessels are rare in ovaries during childhood (2) . The first case was reported by Payne in 1869 Although often an incidental finding at operation, ovarian hemangioma may rarely be associated with gynecologic cancers.
Case repot
A two years old female patient presented with repeated attacks of urinary tract infections as frequency, difficulty in micturition over 1 year duration. History of a trivial trauma to the lower abdomen also reported Clinically there was no significant finding elicited neither on general nor on abdominal examination.
General urine examination was repeated three times during the period of complaint and revealed pus cells and bacteria. The last was two weeks before surgery.
Urine culture and sensitivity revealed E. coli sensitive to gentamicin, cephalexin, ceftriaxone and ciprofloxacin. Appropriate antibiotic was prescribed according to the result during attacks with good clinical response. A retro-vesical solid mass measuring 48X30 mm was discovered by ultrasound examination of the abdomen and pelvis pressing on the urinary bladder, otherwise normal both kidneys. Same lesion in the retrovesical region causing pressure on the bladder was confirmed by MRI examination of abdomen and pelvis ( fig.1) .
Chest x-ray and plane abdominal radiograph were normal. 
Discussion
Vascular tumors of the female genital tract are rare especially those of the ovary. Alvarez and Cerezo (4) reported a case of cavernous hemangioma in 68 years old lady, unlike what was reported in this paper.
Extensive punctuate calcification in cavernous hemangioma was reported by Kim et al (5) ; the present tumor was devoid of calcification probably because of early presentation and surgery. Vague abdominal and pelvic pain were the presenting features in an 11 and 32 years old patients reported by Correa-Rivas et al (6) and
Cormio et al (7) respectively. The second was due to a big pelvic tumor, while repeated (UTI which may be coincidental or due to pressure effect of the mass) was the leading feature at the time of presentation in our case. Akbulut et al (3) reported coexistence of the hemangioma with a serous papillary carcinoma of the ovary and an endometrial polyp in a 65 years old woman unlike our case which was a child and no such an association. Disseminated vascular tumors involving both ovaries, both lungs and pleura, pericardium, and mediastinum was reported by Miyauchi et al (8) .
Conclusion
Despite the rarity of this tumor, it is advised to be taken into consideration in the differential diagnosis of ovarian tumors. Recurrent UTI is one way of presentation in children, in addition to pressure symptoms and vague pelvic or abdominal pain in adults.
